SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE JU] 1 6 1 99 8 8 : O Oam

PROFIT
CORPQRATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State Secretary of State

1998
DOCUMENT # v32385 (9)
AMERICAN BROKERAGE NETWORK, INC.

DIVISION OF CORPORATIONS

A RO

Principai Place of Business Mailing Address
2431 ESTANCIA BLVD 2431 ESTANGIA BLVD
A2 A2
CLEARWATER FL 34821 CLEARWATER FL 34621 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
R _04/20/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] S Y 58-3119255 Not Applicabis
Sulte, Apt. #, etg, Suite, Apl. #, sic. iti
r—'] ule. Apl. %, ole ute. Apt. ¥, ot 5. Certificate of Status Desired D $8.75 additional
22 7] Fee Required
City & State __ Gity & State 8. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added to Fees
‘ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —2_5‘] 28] m Personal Property Tax due June 30. ves [ |No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POTTS, JOHN E #1) Name
1500 MAHOGANY LANE 82 Strest Address (P.O. Box Number is Nol Accepiabis)
PALM HARBOR FL 34683 .
3
"84 Gity FL as] Zip Coda

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlllar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of segistered agenl and tile it npulnmtrimmd Agent signalure requived when renslating) DATE
2. OFFICERS AND DIRECTGRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine oP [Joetew LATITLE [T change 1 Addition
NAME POTTS, JOKN E 1.2 NAME
seeTaporess | 26133 US 19 NORTH, #410 13 §TREET ADURESS
| omesraze CLEARWATER FL o 14 CITY-ST2IP
TinE DST. [ pecere 217 [T cange ] Addiion
NAME POTTS, PAMELA A 22 NAME '
STREET ADDRESS 26133 US 19 NORTH, #410 23 STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 24 CITY-ST-2IP
e ' U oecere A TITLE [T changs [ Addition
NAME 2.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITYST2P 14 CITY-5T-20
TE [ pecere 41TME 1 change [ adition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITYST-ZIP 4.4 CITY-ST-ZIP
e [Jotere S1TINLE (] change [ Addision
NAME 52 NAME
STREET ADDRESS 538TREET ADDRESS
CITYST2IP 54 CTV-5T-2IP
TME [ Joetere 61TIMLE [ ] change [ Addition
NAME £.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-2IP

14. | hereby certify that the information supFlied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes, | further certify that the information
tndicated on this annual repor or supplemental ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direciof of the corporation or iver or frustes empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Biock 13 if changed,
SIGNATURE: P ot £ ards V1=7-DF w707 L T3

=

CR2E034 (5/98)



